
CORPORATE OR OTHER BUSINESS ENTITY REGISTRY INFORMATION 
 

If the registrant is other than an individual or individuals, the following information is 

required to be provided by the registrant: 

 

IF A CORPORATION: The names and home or primary business addresses (MUST 

include street addresses) of all corporate officers. 

 

PROPERTY ADDRESS: _______________________________________________ 

 

PARCEL NUMBER: __________________________________________________ 

 

SETTLEMENT DATE: ________________________________________________ 

 

President 

 

Name:  _______________________________________ 

 

Address: _______________________________________ 

 

  _______________________________________ 

 

Social Security # or Federal ID #: ___________________________________ 

 

Treasurer 
 

Name:   ______________________________________ 

 

Address: ______________________________________ 

 

  ______________________________________ 

 

Social Security # or Federal ID #: ____________________________________ 

 

Secretary 
 

Name:  ____________________________________ 

 

Address: ____________________________________ 

 

  ____________________________________ 

 

Social Security # or Federal ID #: _____________________________________ 

 

 

 

 

 



CORPORATE OR OTHER BUSINESS ENTITY REGISTRY INFORMATION 
 

If the registrant is other than an individual or individuals, the following information is 

required to be provided by the registrant: 

 

IF A PARTNERSHIP: The names and home or primary business addresses (MUST 

include street addresses) of all general partners. 

 

PROPERTY ADDRESS: _______________________________________________ 

 

PARCEL NUMBER: __________________________________________________ 

 

SETTLEMENT DATE: ________________________________________________ 

 

General Partner 

 

Name:  _______________________________________ 

 

Address: _______________________________________ 

 

  _______________________________________ 

 

Social Security # or Federal ID #: ___________________________________ 

 

General Partner 
 

Name:   ______________________________________ 

 

Address: ______________________________________ 

 

  ______________________________________ 

 

Social Security # or Federal ID #: ____________________________________ 

 

General Partner 
 

Name:  ____________________________________ 

 

Address: ____________________________________ 

 

  ____________________________________ 

 

Social Security # or Federal ID #: _____________________________________ 

 

 

 

 

 



CORPORATE OR OTHER BUSINESS ENTITY REGISTRY INFORMATION 
 

If the registrant is other than an individual or individuals, the following information is 

required to be provided by the registrant: 

 

IF OTHER THAN A CORPORATION OR PARTNERSHIP (i.e. LLC): Identify the 

three (3) officials by name and title and provide their home or primary business addresses 

(MUST include street addresses). 

 
IDENTIFY TYPE OF ENTITY: ________________________________________ 

 

PROPERTY ADDRESS: _______________________________________________ 

 

PARCEL NUMBER: __________________________________________________ 

 

SETTLEMENT DATE: ________________________________________________ 

 

Name:  _______________________________________ 

 

Title:  _______________________________________ 

 

Address: _______________________________________ 

 

  _______________________________________ 

 

Social Security # or Federal ID #: ___________________________________ 

 

 

Name:   ______________________________________ 

 

Title:  ______________________________________ 

 

Address: ______________________________________ 

 

  ______________________________________ 

 

Social Security # or Federal ID #: ____________________________________ 

 

 

Name:  ____________________________________ 

 

Title:  ____________________________________ 

 

Address: ____________________________________ 

 

  ____________________________________ 

 

Social Security # or Federal ID #: _____________________________________ 


